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AMENDMENT 



In response to the OFFICE ACTION mailed from the United States Patent and 
Trademark Office on December 8, 2004, please enter in the above-captioned patent 
application the Amendments presented herein, and please consider Remarks that follow. 
Applicants believe that fees for three (3) additional independent claims and three (3) extra 
claims are due on account of the submission of this paper: However, if Applicants are; 
incorrect and fees in a different amount are due, the Director is hereby authorized to charge 
any additional fees, or to make any refund of an overpayment, to Deposit Account No. 50- 
0289. 



Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims which begins on page 10 of 
this paper. 

Amendments to the Drawings begin on page 15 of this paper and include both an attached 
replacement sheet and an annotated sheet showing changes. 

Remarks/ Argumen ts begin on page 16 of this paper; 

An Appendix including amended drawing figures is attached following page 26 of this paper. 
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FEE TRANSMITTAL 
For FY 2005 


Complete If Known 


Application Number 


10/608,809 


Filing Date 


June 27, 2003 


First Named Inventor 


DO BBS, Gregory M. 


Examiner Name 


SP1TZER, Robert FL 


□ Applicant claims small entity stauis. Sec 37 CFR 1 .27 


Art Unit 


1724 


TOTAL AMOUNT OF PAYMENT | S750.00 


Attorney Docket No. 
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jVTKTllQD OF PAYMENT (check nil that apply) 

[g) Cheek □ Credit Card Q Money Order □ None ~ _ Q Other ft^i^r)):, . 

O' Deposit Account: Deposit Account Number: 3&0232 Deposit Account Name: Walt Manama fe Bilmski LLP 

For the alxwc- identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(s) indicated below □ Charge lee(s) indicated below, except for the filing fce 

Q<] Charge any additional rcc(s) or underpayments O Credit any overpayments 
oflee(s) under 37 CFR L 16" and U7 

WARNING: Information on this form may he co rue public. Credit card in format ion should not lie included on this form. Provide credit card 
in formation and authorization on PTO-2038, , . 
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Application Type 
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2. EXCESS CLAIM FEES 




Small 
Entity 


Fee Description 


Fee(S> 


Fee fS) 


Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 


50 


25 i 


Each independent claimover 3 or v for Reissues, each independent claim more;than in the original patent 


200 


100 


Multiple dependent claims 


360 


180 
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3. APPLICATION SIZE FEE 



If the spccifiealion and drawings exceed 100 sheets of paper, the application size fce.due is $250 ($125 for small entity) for each additional 50 sheets or 
fraction thereof. Sec 35 U.S.C. 41(a) 0)(G) and 37 CPR U6(s). 



rolai Sheets 



100 » 



Extra Sheets 



/50~ 



Numhcrof each additional SO-or fraction thereof 



(round up to a whole number) 
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4. OTHER FEES 



Fees Paid 



Non-English Specification, S 1 30 fee (no small entity discount) 
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